*
- CAMPAIGN CONTRIBUTIONS AND: EXPENSES REPORT State of Nevada
CLARK COUNTY OB/GYN POLITICAL ACTION COMMITTEE
Name (print) Office (if applicable) District (if applicable)
P.0. BOX 60252, LAS VEGAS, NV 89160-0252 702-384-5400
Mailing Address (include city and zip code) Telephone No.
EMailAddress e _ et _ (ﬂ
fSéjEde‘ppfopriéte Box(es) [] QANDIDATE [ZPAC [JBAG []POL PRTY D INDEXP  [JNONPROFIT CORP / O O

[:]AMENDE‘DA D{ ANNUAL FILING [] PETITIONERS WHO INITIATE/CIRCULATE PETITION & RECEIVE
OR EXPEND FUNDS IN EXCESS OF 10K

Annual Filing - Due January 15, 2006
Period: January 1, 2005 - December 31, 2005

Report #1 — Due August 8, 2006* FU L E

Period:  Jan. 1, 2006 — Aug 3, 2006

Report #2 Due — October 31, 2006* JAN 1 3 2006
NS

Period:  Aug 4, 2006 — Oct. 26, 2006 \(/{
AN HELLER )

O 0 00 =

Report #3 Due — January 15, 2007%/** DE
Period:  Oct 27, 2006 — Dec. 31, 2006 SECRETARY OF STATE
- FOR OFFICE USE ONLY
Annual Filing - Due January 15, 2007 4,
Period: January 1, 2006 — December 31, 2006 v
* These Reports are filed by incumbents/candidates running for office in the 2006 election cycle
** Third Report suffices for 2007 Annual Filing if candidate also filed Report Nos. 1 and 2
oo B Cumulative
CONTRIBUTIONS SUMMARY . Roors potnning of
This Period through End of
This-Reporting
Period
1. Total Monetary Conitributions Received in Excess of $100
(See page 1 of instruction sheet) 5 3 400 .00

N

. Total Monetary Contributions Received of $100 or Less
(See page 2 of instruction sheet) -0-

3. Total Monetary Contributions in the form of loans guaranteed by a third
party. (See page 2 of instruction sheet) -0-
4. Total Monetary Contributions in the form of loans that were forgiven
(See page 2 of instruction sheet) -0-
Cumulative From
This Period Beginhing of
Report Period #1 -
Through End.of
This Reporting
Period

(3]

. Total Amount of Monetary Contributions
Received
(Add Lines 1 through 4) (See page 2 of instruction sheet) 5,400.00
6. Total Amount of Written Commitments for
Contributions (When commitment is funded, report as
contributien (monetary or in kind)}
(See page 2 of instruction sheet) —O-
7. Tofal Value of In Kind Contributions Received in

Excess of $100 (See page 2 of instruction sheet) -0-

EXPENSES SUMMARY

ol

Total Monetary Expanses Paid in Excess of $100
(See page 2 of instruction sheet) 1 s 100. 00
9. Total Monetary Expenses Paid of $100 or Less
(See page 2 of instruction sheet) -0-
10. Total Amount of All Monetary Expenses Paid
(Add Lines8and9)  (See page 2 of instruction sheet) 1,100.00
11. Total Value of In Kind Expenses in Excess
0f $100 (See pago 3 of instruction sheet) -0-
12. Disposition of Unspent Contributions
(Only reported on Report #3 , Annual Report or 15t
day of the second month after candidates defeat or
incumbent does not run for reelection)
(See page 3 of instruction sheet)

: soeiion s o AFFIRMATION
I Declare Under Penalty of P fjury That the Foregoing is True and Correct.

(N D S L J1) o

Signature ﬂ D# /
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CAMPAIGN CONTRIBUTIONS . N _Reportperiod[# ]
m

Clark County OB/Gyn Political Action Committee

Name (print) Office (if applicable) District (if applicable)

Contributions in Excess of $100 or, When Added Together from One Contributor Exceeds $100
Transfer Total Amount of All Campaign Contributions to Line 1 of Contributions Summary

Name and Name and Addresé.
g : X ’ . Address of of-Person Who
Contﬁbutor’s;Narﬁe and . 1 Date of Each Amount of Each Check' 3rd Party if Forgave the Loan,
“Address . Contribution . Contribution | Here Loan If Different Than
‘ Ifloan [ Guaranteed Contributor
i #: ’ 1 By arapany

Dr. Craig Hartman 1/29/2005 | $ 200.00
Dr. Florence Jameson 1/29/2005 |'$ 200.00
Dr. Leslie Zak 1/29/2005 | $ 200.00
Dr. Mark Turner 1/29/2005 |$  200.00
Dr. Rachel McConnell 1/29/2005 | $ 200.00
Dr. Jason Pollack 1/29/2005 |'$ 200.00
Dr. Fred Lee 1/29/2005 | $ 200.00
Dr. Donna Miller 1/29/2005 | $ 200.00
Dr. Jerry Jones 1/29/2005 | $ 200.00
Dr. Frank DelLee 1/29/2005 | $ 200.00
Dr. David Ratzinell 1/29/2005 | $ 200.00
Dr. Deborah Hughes 1/29/2005 | $ 200.00
Dr. Clifford Kahle 1/29/2005 |'$ 200.00
Dr. Susan Boyd 1/29/2005 | $ 200.00
Dr. Ed Spoon 1/29/2005 | $ 200.00

This page may be copied or duplicated if additional space is needed.
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CAMPAIGN CONTRIBUTIONS - - Reportperiod[# |
Clark County OB/Gyn Political Action Committee

Name (print) Office (if applicable) District (if applicable)

Contributions in Excess of $100 or, When Added Together from One Contributor Exceeds $100
Transfer Total Amount of All Campaign Contributions to Line 1 of Contributions Summary

" Name and Name and Address
. Address of of Person Who
Contributor's Name and ‘ Date of Each Amount of Each .| Check 3rd Pam. if Forlgave the Loan,
Addieés Contribution Contribution Here ’ ) Lo)'an - If Different Thar)
If Loan‘; ) ,Ghara‘nteed ] Contributor ’
,.By 3rd Party
Dr. John Kelley 1/29/2005 | $ 200.00
Dr. Nancy Long 1/29/2005 | $ 200.00
Dr. Tracy Kvarfodt 1/29/2005 |'$ 200.00
Dr. Jay Watson 1/29/2005 | $ 200.00
Dr. Alexander Norfon 1/29/2005 | $ 200.00
Dr. Jeffrey Wrightson 1/29/2005 | $ 200.00
Dr. Rhonda Robbins 1/29/2005 | $ 200.00
Dr. Anita Gondy 1/29/2005 |'$ 200.00
Dr. Amir Nassiri 1/29/2005 | $ 200.00
Dr. Joseph Rojas, Jr. 1/29/2005 | $ 200.00
Dr. Lisa Roberts 1/29/2005 | $ 200.00
Dr. John Nowins 1/29/2005 | $ 200.00

This page may be copied or duplicated if additional space is needed.
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WRITTEN COMMITMENTS , ... ReportPeriod | #

CLARK COUNTY OB/GYN POLITICAL ACTION COMMITTEE"
Name (print} Office (if applicable) District (if applicable)

Written Commitments in Excess of $100 or, When Added Together from One Entity Exceeds $100
Transfer Total Amount of All Written Commitments to Line 6 of Contributions Summary

NAME AND ADDRESS OF PERSON WHO 'DATE oF EACH AMOUNT OF EACH
MADE THE COMMITMENT COMMITMENT COMMITMENT

NONE

This page may be copied or duplicated if additional space is needed.
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CAMPAIGN EXPINSES o ~ 'Report Period | #

CLARK COUNTY OB/GYN POLITICAL ACTION COMMITTEE

Name (print) Office (if applicable) District (if applicable)

Expense Categories

4CATEC‘;“O‘RI\’ES o | CODE
Office expenses A
Expenses related to volunteers B
Expenses related to travel C
Expenses related to advertising D
Expenses related to paid staff E
Expenses related to consultants F
Expenses related to polling G
Expenses related to special events H
** Goods and services provided in kind for which money would otherwise I
have been paid
Other miscellaneous expenses J

** NRS 294A.362 requires “In Kind” contributions and expenses to be reported on a separate form, which is
attached.
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CAMPAIGN EXPENSES - Report Period[# ]
Clark County OB/Gyn Political Action Committee

Name (print) Office (if applicable) District (if applicable)

Expenses in Excess of $100
Transfer Total Amount of All Campaign Expenses to Line 8 of Expenses Summary

NAME AND ADDRESS OF T
PERSON, GROUP OR ‘ CATEGORY

ORGANIZATION WHO RECEIVED : (See Previous Page) | DATE OF EACH | AMOUNT OF
THE PAYMENT FOR THE - ’ NRS 294A.365 EXPENSE ‘EACH EXPENSE
EXPENSE(S) -

Campaign to Elect Lorraine Hunt 1/56/2005 $ 600.00
Campaign to Elect Barbara Cegavske 11/19/2005 | $ 500.00

This page may be copied or duplicated if additional space is needed.
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 IN KIND CONTRIBUTIONS AND EXPENSES REPORT

IN KIND CONTRIBUTION IS DEFINED AS THE VALUE OF SERVICES PROVIDED IN KIND FOR
WHICH MONEY WOULD HAVE OTHERWISE BEEN PAID.

In kind contributions and expenses include: paid poling and resulting data, paid direct mail, paid
solicitation by telephone, any paid paraphernalia that was printed or otherwise produced to promote a
campaign and the use of paid personnel to assist in a campaign. An in kind contribution may also include,
but is not limited to: goods and services such as billboards, office space, printing, food and beverage and

yard signs.

The donor of in kind contributions shall furnish to the recipient (candidate or other person), a
written statement setting forth the actual cost of those services or the fair market value within 30

days after the time he furnishes those services. (NAC 294A.043)

Examples of in kind contributions: (7) A person contributes billboard space and does not charge the
candidate. The candidate would report the fair market value or actual cost of the billboard space as an in
kind contribution; (2) A person pays for the printing cost of political signs for a candidate. The candidate
would report the actual cost or fair market value of printing the signs as an in kind contribution.

Example of in kind expenses: (1) A person contributes the use of a large room to a candidate as an in
kind contribution. Once the candidate utilizes the room it becomes an in kind expense to be reported.
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IN KINDCAMPAIGN

CONTRIBUTIONS

Report Period | #

CLARK COUNTY OB/GYN POLITICAL ACTION COMMITTEE
Office (if applicable)

IN KIND

Name (print)

District (if applicable)

Contributions in Excess of $100 or, When Added Together from One Contributor Exceeds $100
Transfer Total Value of All In-Kind Campaign Contributions to Line 7 of Contributions Summary

DATE OF VALUE OR COST |  NAME AND NAME AND
- : - . - ) RD - .
CONTRIBUTOR'S EACH DESCRIPTION OF OF EACH CHeck ADDRESS OF 3™ |. ADDRESS OF
“'NAME AND N K o ' HERE PARTY{F LOAN | PERSONWHO
IN KIND . EACH ~ INKIND I GUARANTEED | FORGAVE THE
ADDRESS CONTRI- | . INKIND CONTRIBUTION/ [ | oan 8Y 3™ PARTY LOAN

BUTION . CONTRIBUTION COMMITMENT N

| 2

! Hp

|

NONE
]
This page may be copied or duplicated if additional space is needed.
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INKIND ‘ , -
' WRITTEN COMMITMENTS o - Report Period | #

CLARK COUNTY OB/GYN POLITICAL ACTION COMMITTEE

Name (print) Office (if applicable) District (if applicable)

In Kind Written Commitments in Excess of $100 or, When Added Together from One Entity Exceeds $100
Transfer Total Amount of Al Written Commitments to Line 6 of Contributions Summary

NAME AND ADDRESS OF PERSON WHO DATE OF EACH AMOUNT OF EACH
MADE THE IN KIND COMMITMENT : IN KIND : INKIND
’ : COMMITMENT _ COMMITMENT
NONE
This page may be copied or duplicated if additional space is needed.
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i IN KIND CAMPAIGN : T
EXPENSES ] - N » Report Period | #
CLARK COUNTY OB/GYN POLITICAL ACTION COMMITTEE
Name (print) Office (if applicable) District (if applicable)
IN KIND

Expenses in Excess of $100
Transfer Total Value of All In-Kind Campaign Expenses to Line 11 of Expenses Summary

NAME AND ADDRESS OF | R B
PERSON, GROUP OR | DESCRIPTION DATE OF VALUE OR COST
ORGANIZATION WHO RECEIVED | OF EACH : ‘
THE IN KIND GGOD(S) OR | INKIND m'?;:ﬁ::) cl’: E&CD”
SERVICE(S) | EXPENSE \

, ' EXPENSE EXPENSE
NONE

This page may be copied or duplicated if additional space is needed.

Prescribed by Secretary of State

NRS 294A.120, 294A.125,

294A.140, 294A.150, 294A.160
294A.200, 294A.210, 294A.220, 294,362
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